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A study was carried out in 1990 to guide the development of a protocol for assessing
residential exposures of children to time-weighted-average (TWA) power-frequency
magnetic fields. The principal goal of this dosimetry study was to determine whether area
(i.e., spot and/or 24 h) measurements of power-frequency magnetic fields in the residences
and in the schools and daycare centers of 29 children (4 months through 8 years of age)
could be used to predict their measured personal 24-h exposures. TWA personal expo-
sures, measured with AMEX-3D meters worn by subjects, were approximately log-nor-
mally distributed with both residential and nonresidential geometric means of 0.10 µT
(1.0 mG). Between-subjects variability in residential personal exposure levels (geomet-
ric standard deviation of 2.4) was substantially greater than that observed for nonresi-
dential personal exposure levels (1.4). The correlation between log-transformed residential
and total personal exposure levels was 0.97. Time-weighted averages of the magnetic
fields measured in children’s bedrooms, family rooms, living rooms, and kitchens were
highly correlated with residential personal exposure levels (r = 0.90). In general, mag-
netic field levels measured in schools and daycare centers attended by subjects were smaller
and less variable than measured residential fields and were only weakly correlated with
measured nonresidential personal exposures. The final measurement protocol, which will
be used in a large US study examining the relationship between childhood leukemia and
exposure to magnetic fields, contains the following elements: normal- and low-power
spot magnetic field measurements in bedrooms occupied by subjects during the 5 years
prior to the date of diagnosis for cases or the corresponding date for controls; spot
measurements under normal and low power-usage conditions at the centers of the kitchen
and the family room; 24-h magnetic-field recordings near subjects’ beds; and wire cod-
ing using the Wertheimer-Leeper method. ©1994 Wiley-Liss, Inc. *
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INTRODUCTION

Even though acute lymphocytic leukemia (ALL) is the most common child-
hood neoplasm in western countries, its etiology is poorly understood. The only
risk factors consistently associated with childhood ALL are pregnancy-related
diagnostic X-ray exposures and post-natal high-dose exposures to ionizing radia-
tion [Neglia and Robison, 1988]. Recently, various environmental exposures (in-
cluding residential proximity to nuclear power plants, home-related use of pesticides,
radon exposures, proximity to very high current configuration power lines, and others)
have been linked with ALL, but the studies reporting these associations have been
generally small and the findings inconsistent [Napalkov, 1986; Lowengart et al.,
1987; Wertheimer and Leeper, 1979; Savitz et al., 1988; London et al., 1991]. To
further evaluate many of these and other suspected risk factors, a large, multistate,
broad-based case-control study of ALL in children under age 15 was undertaken
collaboratively by the Children’s Cancer Group (CCG) and the Epidemiology and
Biostatistics Program at the National Cancer Institute (NCI). Among the postulated
risk factors under investigation is exposure to power-frequency magnetic fields.

It is not known what aspect of magnetic field exposures (if any) is most di-
rectly related to health outcomes in human populations, nor have school and daycare
exposures of children been systematically investigated. Consequently, while there
has been considerable discussion of alternative definitions of magnetic field exposure
[Morgan, 1989; Armstrong et al., 1990; Morgan and Nair, 1992], there is no con-
sensus at this time as to how (and where) exposure should be defined and measured.
In view of this uncertainty, the time-weighted-average (TWA) residential magnetic
field was selected as the primary measure of exposure in this study. This choice
echoes similar choices made by other research groups [Wertheimer and Leeper, 1979;
Savitz et al., 1988; Severson et al., 1988; London et al., 1991; Feychting and Ahlbom,
1992]. Perhaps the most direct support for the selection of TWA exposure comes
from the last of these studies: Feychting and Ahlbom found an association between
leukemia incidence in children living in residences within 300 m of transmission
lines and historical exposure, estimated by using historical transmission-line load
data to calculate TWA magnetic fields produced by nearby transmission lines.

The major objective of the current dosimetry study, carried out from April-
August, 1990 in the greater metropolitan Washington, DC, area, was to determine
what subset of area measurements, made throughout subjects’ residences, schools,
and daycare centers, could best approximate their measured 24-h time-weighted-
average (TWA) personal exposures to magnetic fields. The results of this study were
used to guide the development of the protocol that will be used in the CCG/NCI
study to assess exposures of children to power-frequency magnetic fields.

MATERIALS AND METHODS

Subjects

The subjects of the dosimetry study were 29 children, ages 4 months through
8 years, who resided in the greater metropolitan Washington, DC, area. The dosimetry
study included a large number of measurements and required a substantial time com-
mitment. Since a high degree of compliance with the complex study protocol was
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remove it from the carrying pouch. Meters were worn in pouches which were sewn
to suspenders or belts or were secured in large soft fabric cubes kept next to in-
fants. When the subject was sleeping or playing contact sports, the suspenders or
belt was taken off and kept in locations as close to the subject as possible.

Special neon-colored cards were placed on the insides of all exit doors in the
residence to remind parents and subjects to change from one to the other personal
exposure meter whenever a subject left or returned to his or her residence. The meter
that was worn was always turned on; the meter not worn was turned off. During
the 24-h period the personal exposure meters were worn, parents recorded in an
activity diary the locations within and immediately outside the home and the away-
from-home locations where subjects spent 15 min or longer. The following loca-
tions were defined in the diary: subject’s bedroom, other bedrooms, family room,
living room, kitchens, bathroom used the most by the subject, other bathrooms, dining
areas, basement, front door, front yard, back yard, and other locations. At the end
of the 24-h period, the data collector carefully reviewed the activity diary with the
parent, clarified and completed all unclear or missing information, and reviewed
the subject’s movements with both parent and subject to insure that the protocol
was carefully followed. These reviews indicated that compliance with the experi-
mental protocol was very good.

Area Measurements

Magnetic-field meters. Spot and long-term magnetic-field measurements were
made at standardized locations with EmdexC meters (Electric Field Measurements
Company, West Stockbridge, MA), which are described in detail elsewhere [Enertech,
1989a,b]. Computer programs were written for the EmdexC to implement special
features of the study protocol so that the data collector could 1) display the result-
ant field strength without recording data, 2) record a series of 5 or a series of 60
measurements, taken over 5s or 60s, respectively, 3) record a measurement every
30s during a 24-h period (a series of 2880 measurements), or 4) continuously sample,
at a rate of 1 measurement per s, the magnetic field in selected school environments
(e.g., room or hall).

Stored in the EmdexC data files were sequences of individual measurements
of the three vector components of magnetic flux density ( Bx, By, and Bz, z oriented
vertically). Software used to process these files computed the total rms resultant
magnetic flux density,

Prior to obtaining measurements for a given residence or school, the calibra-
tion and proper functioning of EmdexC meters were checked using a small por-
table field source. Software was provided to the data collectors enabling them to
examine the magnetic-field data from each residence or school, as soon as it was
transferred from an EmdexC to a personal computer, to insure that there were no
major problems with the measurements.

Normal-power spot measurements in residences. Normal-power spot (NPS)
magnetic field measurements in residences were made in all rooms in which a parent
estimated that the subject had spent, on the average, 15 or more minutes per day
during the preceding week. Normal power conditions were achieved by turning all
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much more normal in structure. Consequently, throughout this paper, we have
summarized data using both untransformed and log-transformed field values. The
description of untransformed data is best done using arithmetic statistics (mean,
standard deviation), whereas log-transformed data are best summarized using geo-
metric statistics (geometric mean, geometric standard deviation). Similarly, when
computing correlations between two variables (e.g., personal exposure and bedroom
magnetic fields), both untransformed and log-transformed data were used.

RESULTS

Subjects and Their Activity Patterns

The ages of the 29 subjects (15 boys, 14 girls) ranged from 4 months to 8 years
(mean = 5.4 years, S.D. = 2.4 years). Twenty-one percent of the subjects were aged
0–2 years, 28% were 3–5 years, and 52% were 6–9 years of age. Eleven of these
children attended 10 different public schools, 8 attended 6 different private schools,
and 2 attended 1 daycare center. All of the parents were high-school graduates, all
had some college or vocational training, at least one spouse of 27 of 29 families
was a college graduate, and at least one spouse of 22 of 29 families had some
postgraduate training. The high educational level of participating families is a
reflection of the fact that they were mostly recruited from the staff of research-oriented
companies and institutes. Twenty percent of subjects lived in homes aged between
0 and 25 years, 40% in homes aged 26–45 years, and the remainder in homes more
than 45 years old.

Table 1 summarizes the proportions of time the 29 subjects spent at or near

TABLE 1. Weekday Times Spent by Subjects at Various Locations
While Wearing Personal Exposure Meters

Time spent at location (h)

Location Mean S.D. Min Max

Other outdoor locations 0.7 1.3 0 6.0
aAlthough meters were worn for a nominal 24 h, the actual time was deter-
mined by when the technician returned to the home to collect the meter.
bThree subjects did not leave home.
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home (in specific rooms or locations inside or immediately outside the residence)
and away from home (at school or daycare, riding in automobiles, shopping in stores,
or at other indoor and outdoor nonresidential locations) during the 24-h weekday
period when personal exposure measurements were taken. On average, the subjects
spent over 71% of their weekday time at their residences with 44% of the entire
period spent in their bedrooms. During approximately 29% of the measurement period,
the subjects were away from home, with two-thirds of this time spent at school or
daycare.

Personal Exposure Measurements

Not-at-home personal exposures were measured for 26 of the 29 subjects; three
subjects did not leave their homes during the study period. The distribution of TWA
residential and non-residential personal-exposure levels (Fig. 1) were consistent
with log normality (Shapiro-Francia test [1972]: P = 0.53 and 0.37 for the residential
and non-residential data, respectively). In the summary statistics for measured
residential, non-residential, and total (sum of residential and non-residential) per-
sonal-exposure levels shown in the upper portion of Table 2, the most striking finding
is the markedly smaller variability in the not-at-home component of exposure com-
pared with that of the residential component. This difference is statistically signifi-
cantly (F test, P = 0.013). Since the log-transformed residential and total personal
exposure levels were highly correlated (r = 0.97), the residential magnetic field
exposures were the source of nearly all of the between-subjects variability in total
exposure.

Normal- and Low-Power Spot Measurements

Normal-power spot (NPS) and low-power spot (LPS) measurements were log
normally distributed. The means of NPS and LPS magnetic field measurements taken
at the centers of rooms or yards were generally <0.2 µT (Table 2). NPS levels were,
on average, no more than 20% higher than LPS measurements. The mean of children’s

At home Not at home

Personal exposure level (µT)

Fig. 1. Distribution of residential and non-residential personal exposure levels measured for 29 sub-
jects. (Three subjects did not leave their homes.) Curves in figures are normal distributions with means,
standard deviations, and areas set equal to values calculated from empirical data.
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TABLE 2. Summary Statistics for 24-h TWA Personal Exposure Levels and 24-h Bedroom and
Spot Magnetic Fields Measured in 29 Homes

Normal power Low power

Arithmetic Geometric Arithmetic Geometric

Location Mean (µT) S.D. (µT) Mean (µT) S.D. Mean (µT) S.D. (µT) Mean (µT) S.D.

aTime-weighted-average personal exposure measured with AMEX-3D meter.
bNo low-power data available.
cMeasured at center of room or yard.
dMeasured immediately outside door (measurements available for 28 homes).

bedroom NPS measurements was similar to (though slightly higher than) the mean
of the 24-h TWA measurements in this room. Surprisingly, magnetic field levels
in the kitchen were not notably higher than those in most of the other rooms. Field
levels were highest in the front yard, although there was substantial variability in
the measurements at this location.

Measurements taken at the centers of rooms were generally highly correlated
with those obtained at the specific locations most frequently occupied by subjects
(C1 locations). The correlation of these measurements was lowest for the kitchen,
perhaps reflecting the high concentration of appliance sources in most kitchens (Table
3). Correlations between NPS and LPS measurements within rooms were also high
(Table 3). Because of the large intra-room correlation of measurements, we will
primarily focus on NPS measurements in room centers in most of the subsequent
parts of this paper.

One of the most important findings of this study was the high correlation of
measured residential personal exposure levels with NPS (and with LPS) measure-
ments (Table 3). Further examination of the correlation of residential personal
exposure levels with spot fields in various indoor and outdoor locations revealed
that spot fields measured in subjects’ bedrooms and family rooms were most strongly
correlated with personal exposures.

Table 4 presents correlation coefficients of log-transformed room center NPS
measurements among different rooms and yard areas. Correlations between rooms
were all >0.7, but correlations between rooms and yards were slightly lower.
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TABLE 3. Correlation Coefficients Between Normal-Power Spot (NPS), Low-Power Spot (LPS),
and Residential Personal Exposure Field Measurements*

Personal
Room center exposure and Personal exposure

Location Na and C1 locationb,c NPS and LPSd NPSd and LPSd

*Spot measurements at room centers and child-centered (C l) locations are included. Correlation coef-
ficients were calculated using both log-transformed and (in parentheses) untransformed field values.
aNumber of measurements at center of room (number of measurements at C1 location).
bC1 was location in room most frequently occupied by subject.
cNormal power spot measurements.
dMeasured at center of room.
eMeasured immediately outside front door.
fNo low-power measurements taken at these locations.

Twenty-Four-Hour Bedroom Measurements

The TWA 24-h bedroom (LTB) means were log normally distributed. Sum-
mary statistics are given in the fourth row of Table 2. LTB fields exhibited a dis-
tinct diurnal rhythm, with a pattern similar to that observed in western Washington
State [Kaune et al., 1987]. The log-transformed LTB means were found to be highly
correlated with the NPS bedroom measurements (r = 0.89) and with residential
personal exposure levels (r= 0.88).

One can also evaluate the correlation between any two spot measurements within
a 24-h interval by regarding the LTB recordings as series of spot measurements taken
30 seconds apart. As shown in Figure 2, the correlation is very high (generally greater
than 0.9) for any two measurements taken within 3 h, with correlations ranging from
0.7–0.8 for measurements differing in time from 6–24 h.

TABLE 4. Within-Home Correlations Between Log-Transformed Normal-Power Spot Magnetic
Fields Measured at Centers of Rooms and in Yards of Homes of Subjects*

Subject’s Family Living Dining Second Front Front
bedroom room room Kitchen room bedroom door yard

*Numbers of homes used to calculate coefficients indicated in parentheses.
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Elapsed time between first
and second measurements (hr)

Fig. 2. Correlation between bedroom spot measurements taken at points in time separated by 0–24 h.

Home Power Consumption

Total 24-h electricity consumption was not significantly correlated with log-
transformed measured personal residential exposures (r= -0.08) or log-transformed
LTB mean values (r= 0.10).

Prediction of Residential Exposures

The simplest way to predict a time-weighted-average exposure level using spot
and 24-h measurements is with the formula

(1)

where Br is the spot or 24-h-mean field measured in the rth room or yard and ∆ Tr is
the time spent in this room. Average values for ∆ Tr were taken from Table 1, and the
24-h-mean field in the subject’s bedroom and NPS measurements in the other loca-
tions were used for Br. We tested predictions in a step-wise fashion by including in
equation 1 progressively more rooms. First, only the subject’s bedroom was consid-
ered in calculating the predicted value: the correlation between the log-transformed
measured and predicted residential exposure levels was 0.88 (left panel in Fig. 3);
that is, 77% of the variability between homes was explained by the predicted field.
When the next two most frequently occupied rooms (the living and family rooms)
were included, the correlation increased to 0.90 (81% of between-home variability
explained). Finally, the kitchen was included, but this did not materially change the
correlation between measured and predicted exposures. The right panel in Figure 3
is a scatter plot showing the relation between measured exposure levels and the pre-
diction obtained using all four rooms. (Data for only the 23 of 29 homes that had
measurements in all four rooms are presented in this figure.) Substitution of LPS for
NPS measurements produced equivalent predictions of residential exposure—not
surprising since these two measurements were highly correlated (Table 3).
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the measured personal exposure levels were low in the two lowest WL categories
(VLCC and OLCC), mid-level in the OHCC category, and were highest in the VHCC
category. Due to the large variability in LTB and personal exposure level means
within each wire code category, the four-level WL code only explains a small fraction
(18%) of the total variability in the log-transformed data.

Ground-Current Magnetic Field Measurements

The distribution of ground-current coefficients (GCCs) measured at the cen-
ters of subjects’ bedrooms was strongly skewed, with 27 of the 29 values below
0.025 µT/A (eight were consistent with 0). Ground-current coefficients measured
at different locations within a room were moderately to strongly correlated (within

0.6; within subjects’ bedrooms and family rooms,
r > 0.9, respectively). On the other hand, GCCs measured in different rooms within
a home were only weakly correlated (r < 0.5).

All studies that have examined the relation between wire codes and measured
fields or personal exposures have found that a significant fraction of VLCC and OLCC
homes actually have high fields [Kaune et al., 1987; Barnes et al., 1989] (Fig. 4).
One possibility is that some of these homes have significant levels of ground cur-
rent that account for their high fields. To explore this question, Figure 5 shows the
relations between measured residential personal exposure levels and bedroom GCCs
for low-current-configuration (LCC = VLCC + OLCC) and high-current-configu-
ration (HCC = OHCC + VHCC) homes. Excluding homes with GCCs consistent
with zero (i.e., £ 10–4µT/A), there is a relatively strong relation between personal
exposures and bedroom GCCs for LCC, but not HCC, homes. This result suggests
that the WL code might usefully be modified to include in the HCC class homes
that were LCC on the basis of external power line wiring but which had sufficiently
high GCCs (e.g., bedroom GCC above the median value of 0.005 µT/A). Figure 6
shows the resulting distribution of measured residential personal exposures strati-
fied by this modified two-level wiring code. The modified code explains 28% of

Fig. 5. Correlation between measured residential personal exposure levels and ground-current coef-
ficients measured at centers of bedrooms of subjects living in low-current-configuration (LCC) and
high-current-configuration (HCC) homes.
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WL/ground–current code

Fig. 6. Personal exposures measured in homes categorized by a modification of the Wertheimer-Leeper
wire code in which homes that would be classified as LCC on the basis of external power line wiring
are, instead, classified as HCC if their bedroom ground-current coefficients exceed 0.05 µT/A.

the between-house variability in log-transformed personal exposure levels compared
to the 15% explained by the basic two-level WL code.

School Measurements

The average fields measured in school rooms and other school locations were
more nearly log normally than normally distributed. Table 5 presents statistics sum-
marizing the average magnetic field levels measured in various school areas. Ex-
cept for the “other areas” category, the field levels measured in schools were
substantially lower than the spot fields, 24-h bedroom fields, and personal expo-
sure levels measured in residences (Table 2). Within schools, correlations between

TABLE 5. Summary Statistics for Magnetic-Field Data Obtained in Schools and
Daycare Centers Attended by Subjects

Arithmetic Geometric

Area N Mean (µT) S.D. (µT) Mean (µT) S.D.

aIncludes 7 art rooms, 8 music rooms, 4 computer rooms, 4 bathrooms, 1 multi-purpose
room, and 1 counselor’s office.
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various locations were, in general, low to moderate. For example, the correlation
between the average fields measured in the subject’s primary classroom and in other
classrooms was about 0.5. Correlations of measured non-residential personal ex-
posures with the mean magnetic field levels for various schoolrooms and other school
locations were low, with the exception of “other areas” (seven were art rooms, eight
music rooms, four bathrooms, four computer laboratories, a multi-purpose room,
and a counselor’s office) and, to a lesser extent the gymnasiums (Table 6). The mean
magnetic field levels measured in the “other areas” was substantially greater than
the mean measurement values obtained in other school locations (Table 5).

FINAL EXPOSURE PROTOCOL

Comparison of children’s TWA 24-h personal residential and non-residential
exposures with spot and 24-h measurements taken in residences and schools yields
several important findings that are directly pertinent to the development of a mag-
netic field exposure-assessment protocol for a case-control study of childhood ALL.
First, children’s residential time-weighted-average (TWA) exposures to power-fre-
quency magnetic fields were larger and considerably more variable than their non-
residential TWA exposures. Second, measurements made in subjects’ bedrooms were
most highly correlated with residential TWA personal exposures. In addition, resi-
dential normal-power spot measurements at room centers were highly correlated
with measurements taken at other room locations, as were normal-power with low-
power spot residential measurements. Pairs of spot measurements (obtained in the
24-h LTB monitoring) separated in time by 0–24 h were well correlated. Ground-
current magnetic-field measurements were not very useful in predicting residen-
tial TWA exposure.

In general, the geometric means of TWA personal residential exposure lev-
els, stratified by WL wire code, were lowest in the two lowest wire codes, were
higher for the OHCC code, and were highest for VHCC homes. But the residual
variabilities in personal residential exposures within wire code categories were
sufficiently large that the WL code could not be considered to be an effective pre-
dictor of children’s contemporaneous TWA personal exposures. Most school mea-
surements were only weakly predictive of measured non-residential TWA exposures.

Based on these results, and three other considerations, the protocol that will
be presented below was selected for characterizing magnetic field exposure in homes

TABLE 6. Correlation Coefficients Between Log-Transformed (and Untransformed)
School Magnetic Field Measurements and Measured Personal Exposure Levels

Correlation with
Area N personal exposure

Primary classroom
Other classrooms
Hallways
Playground
Library
Gymnasium
Other
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currently or previously occupied by a subject in the large CCG/NCI case-control
study. These three additional considerations were:

1.

2.

3.

Wire codes have been found to be associated with childhood leukemia in three
population-based studies [Wertheimer and Leeper, 1979; Savitz et al., 1988;
London et al., 1991].
Magnetic field measurements made under low-power conditions by Savitz et
al. [1988] were weakly correlated with childhood leukemia, whereas measure-
ments made under high-power conditions were not associated with increased
occurrence of this neoplasm.
Because significant fractions of subjects may not provide access to their resi-
dences [Savitz et al., 1988; London et al., 1991], we decided to include a mea-
surement just outside the front door.

The final protocol includes normal- and low-power spot magnetic-field mea-
surements at the center of the bedroom used by the subject prior to the diagno-
sis or, for controls, reference date, and normal- and low-power spot magnetic-field
measurements at the center of the kitchen, the center of the room (other than
the child’s bedroom or kitchen) most frequently used by subject, and immedi-
ately outside the front door. In addition, the protocol includes a 24-h magnetic-
field recording at a point in the bedroom used prior to diagnosis that is determined
to have a magnetic field level similar in magnitude to that measured at a loca-
tion on the surface of subject’s bed where the subject usually slept. Finally, the
residence will be diagrammed and coded using the five-category WL coding
scheme.

The latency period between magnetic field exposures and possible onset of
childhood ALL is not known, so it is not possible to identify a time prior to the
diagnosis/referent date when exposure was most important. Savitz et al. [1988]
reported the strongest association between cancer incidence in children and the wire
codes of homes occupied 2 years prior to the diagnosis/referent date. Laboratory
data indicate that magnetic fields may act as a cancer promoter rather than as a cancer
initiator [Adey, 1990]. For these reasons, as well as because of concerns about the
use of contemporaneous magnetic-field measurements to assess exposures that
occurred long in the past, we decided to concentrate on the 5-year period preced-
ing the diagnosis/reference date or, for subjects with ages less than 4 years and 3
months, the period extending from the date of conception to the diagnosis/refer-
ent date. In selecting this study period, it seemed reasonable to identify an inter-
val which would include the child’s lifetime from conception to diagnosis/reference
date for the 40% of childhood ALL cases that are estimated to be <5 years old at
diagnosis, and a reasonable fraction of the interval prior to diagnosis/reference date
for the remainder of subjects.

No measurements at the schools currently or previously attended by sub-
jects are included in the protocol because non-residential exposures were only
weakly associated with measured total personal exposure. (Had we measured
weekend as well as weekday exposures, this association presumably would have
been even weaker.) To further clarify this point, consider that the total daily
exposure level, B, is a weighted sum of the residential, BR, and non-residen-
tial, B N, exposure levels: B = fRB R + fNB N where fR and fN are the fractions of
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cancer but is unrelated to magnetic-field exposure. One possibility for such a con-
founding factor could be the pesticides or herbicides sprayed on the wooden poles
supporting power lines or on the right-of-ways underneath most transmission lines.

The results presented in this paper are based on measurements during two
seasons (spring only for homes, both spring and summer for schools) in 29 homes
in one geographical area and involving families of upper socioeconomic status. (The
limitations of sample size are even more severe in the school data.) Consequently,
conclusions drawn from the work must be regarded as tentative. Furthermore, this
work does not address the question of how effective magnetic-field measurements
taken in the present are as estimators of exposures that occurred months or years
earlier. In this context, the only relevant data that we are aware of come from two
studies. In the first, Dovan, Kaune, and Savitz [1993] made spot measurements during
1990 in 81 Denver homes that had previously been spot-measured by Savitz et al.,
[1988] in 1985. The correlation between these two sets of (log-transformed) mea-
surements was about 0.7, providing some evidence for the usefulness of contem-
poraneous measurements as estimators of historical exposures. On the other hand,
Feychting and Ahlbom [1992] found that the electrical loads carried by Swedish
transmission lines had changed so much over time that contemporaneous measure-
ments were at best only weak predictors of the historical exposures of people liv-
ing near these lines.

To further evaluate possible geographic, seasonal, or age effects on magnetic-
field exposures, we are currently obtaining personal exposure measurements on a
sample of 60 control subjects aged 0–14 from the NCI-CCG study. We have also
recently initiated a separate pilot study focusing on possible seasonal changes in
residential magnetic fields.
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